THE DIVISION OF HEALTH OF MISSOURI 160’?‘4

5. No.300

oo | i g 23 msjg STANDARD CERTIFICATE OF DEATH St Bl W oo
. BIRTH MO. . __ REG. DIST. MO, g‘ 8 PRIMARY REG.' DIST. WO. 1003 R,,,,,m,,p.r, 388%__
1. PLACE OF DEATH R [2 USUAL RESIDENCE (Whers decessed lived. 1f instituthon: reidencs bafore
5 8. COUNTY a. STATE /h'liﬁ gourl h b. couu‘rvs 8t '(I@u,iﬂ"“"“""
. b CITY (If outside corpurate limits, write RURAL and give - 1. LENG;I;I:HSF R CITRY mmmd.eermuumdu.mnummmm N
,I ml & o ':—-~.___
oM gy Lamis 2dsya’s TOWN 44 W
d. FH&SLP#AT.EOOF (If 2ot in hn-plul or lnstiwation, give streot address ot loesthon) d. ASDTI?REEI-SS (I rural, give location)
iNsriToTion  Christian Hospitelw: | “1223 Maple “Ave. 4
3. NAME OF s. (Fich) b. (Middle) ' c. (Last) 4. DATE (Month)  (Da '
DECEASED , C . - DAT : (Day) (Yeur)
(Typeor Pring)  Bugene . - ‘Conrad. Cudin.. OEATH April 13,.  1953:-
5. SEX {} | 6 COLOR OR RACE | 7. \'{.“‘RR'EB 'S.E\}'EEC'E'SRR'ED' 8. DATE OF BIRTH ¥ 5. AGE Uoyen] 3 o | Dnmu ¥ ween o oL
.. . (Bpagify)’ | . . Hours | Min.
Male: . White owed. 420 | 1.Nov.26,187% | I8 l |
'10a. USUAL OCCUPATION (iekind of wort | 10b. KIND OF BUSINESS OR TN | 11 BIRTHPLACE (Btate or forelsn country) 12, CITIZEN OF WHAT
dnmduﬂummo!v un.m...muuund) DUSTRY . / COUNTRY?
_(ret) o:San, Antonia, Texas = TSy As
I3a _FATHER $ NMIE 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
' Edwardd Marec Oudin: Lydia Bogenia Payen ~: | iFlorence. (deceased) -:: ')
I5. WAS DECEASEL EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT' 5 G1GNATURE OR NAME ADDRESS -
. o, or ow . -, Five wa: dates of sarvice) = .
Yoo ’H i ‘Betty Lou.Meyer.: FFerguson,Misscuri
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

| Enter only onecsuse per | I, DISEASE OR CONDITION CET AND DekTY

line for (8}, (b), end (0) DIRECTLY LEADING TO DEATH® (53

«Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, giving DUE TO ()
o# heart fatlure, asthenda, rise to the above cause (a} dating
ete. It meens the dis- the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or compli DUE TO (c}
tion which eataed deash, | 11. OTHER SIGNIFICANT CONDITIONS L [ H N
; fons contributing o the death but Cmorrne g,
eluted to the Bisease ar condition sisrim aeath, ba -"’-'”‘ Tutert iun - J
19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ . | @. autopsy?
TION —_ v
— . . yes [ w0 ]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (et laoraboas | 2lc. (CITY, TOWN. OR TOWNSHIP) | {COUNTY) {STATE)
[ SUICIDE bome, farm, fastory, sirest, offien bidy., st0.)
! HOMICIDE -— : — —_— -
| 21d. TIME  (Mooih) (Day) (Ysan (Héus | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
| iRy — o a | e — : 204 |
Z?_Ihercbycert'ylhatlaucm‘ledthedecmedfromM,w $- to Au""‘ 13 19 ss_,lhalllaa!aawlhedwmud
" alive on " 3,19 53 and thal death occurred ot 58 2 m., from the causes and on the date siaied above.
c- Zs. SIGNATURE . (Degree oz title) | 23b, ADDRESS 2. DATE SIGNED
M.D. §903 Disweod Do SbLowis 150l ¢-144.r8
2%a. BURIAL, CREMA. | 24, DATEU Z%. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Olty, mwn.o:eonmy) {State)
TION, REMOVAL (Bpwettr) ) . . e g - I
—_ U421 6! Greonwood Cemetery 1y BeSt.Jduls, I1llinolg—--i9LiS
o DATE REC'D BY LOCAL | R ERAN DIRECTOR'S SIGMATURE ADDREAS
: APR 14 195%° 1, E.St.Louis,dl1irotei L.

icensed Embalmer’s Ststement on Reverae Side)

- P




5/703 Do mgad
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STATEMENT BY LICENSED EMBALMER

C>/f3162

- Licensed Embalmer No..:

E.5t. Louls, llllwols

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




